No. 300
10.48

S
ERMANENT RECORD \

~

FILED FEB 23 1949

BIRTH NO.

THE IVRIUN OUFr EALIR Ur MaoAJUN
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 10.@3. Rtgu!rar.an 1 f;'[m_

5967

State Fak [ S—

REG. DIST.
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, If iasti . id before
a. COUNTY - a. STATE b. COUNTY ST sdmisslon).
Mo.
b. CITY (If cutsldy corporate litits, wiite RURAL and give | ¢. LENGTH OF . CITY (If outeddde corporate limita, write RURAL and give sewaahip) —-3
townabip}| STAY rin this place} OR /
TOWN St. Louls TOWN St. Louls &
. ” om) -
d. FH&SLPN_;.MEOOF (If not in b Lorl give strest d AS!;I'&;EEEI'SS {1 eneal, give locatton) O
INSTITUTION Cayrie (Geltner Home ¢ 5000 So. PBroadwey
3DNE1AC'EES%FD a. (First) b. {(Middle} ¢. (Lnat) 4. DATE (Month) (Day) (Year)
( Type or Print) BESSTIE BJARKIUND | /DEATH Feb. 851 -194%
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAN | OF paex o wes.
/ WIDOWED, DIVORCED (8pacity) ’ Last birthday} Mondu, Days | Hourm | Mis. -
_Female/ | vnite (7 | Feb. 1, 1872 | 77 |
10a. USUAL OCCUPATION (Glveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY -COUNTRY?
Coak Sweden U.S.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Unknown U .
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 60, o7 unknown) | (If you, kive war or dstes of servioe} . NO,
No Ermma C, Jo nd
18. CAUSE CF DEATH El L CERTIF, TION., "" 2 ’lNTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION MA p f ..@. / p‘ﬂ‘ ;/ ONSET AND DEATH
Jine for &), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) obLac. :f 7 a \ -

*This doer nol mean ANTECEDENT CAUSES

@dz;'

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
-a# heart faflure, asthenda,

ee. It memns the dla-

ﬁﬂaz::“m%? 7(

rise to the aboove cause (a) Haling
the underlying couse last.
DUE TO (¢
1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the disease or condition cauring death.

case, injury, or complica-
tion which eausred denth,

t9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? *
TION
ves ] wo [

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.5..Inoraboms | 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homae, tarm, factory, street, ofice bldg. eva.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S ey WHILEAT[—] MOT WHILE, .

iNnJ m. | “work T WORK

2. T hereby

...
o Fel 519

that T last saw the deceased

ify that I attendcd the deceased Ir L , 19 ; , _fﬁz
alive on m 1 9!.&? and that h occiirred at© 2 DA m., from the causes and on the date stated above.

WRITE PLAINLY—USING IfNFADlNG BLACK INE--MAKE A P

Za. SIGNATU

Wmm ,Izan mnﬁa:? ﬂ

Z3¢. DATE SIGNED

Z~T-¢7

BURIAL‘%:;*

Bellefonta

24c. NW.E OF CEMETERY OR CREMATQRY

-24d. LOCATION (City, town, or county) . (5tats)
ne Cema St. Lonis,. Mo

o=
£G

DJ\TEREC'DBYLEK‘.AL Rl

FEB 7

25. FUNERAL DIRECTOR®S S1GMATURE ADDRESS

h{riegshauser 4228 S.Kingshighway Bl.

7
? ‘
(licensed Embaimer's Statemetit on Reverse Side)
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;
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer Mo,

working under my personal supervision. ;1 i W
: Signed A j%w

Student ..cciecevsasssccanrns cvnenanann P
Student Eub:hnr

Licensed Embalmer No. ‘f-ﬂ.ﬂ }I

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so.stated above.




